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D2 was southbound on Sun Valley Blvd./Line Dr.-Westgate Blvd. D2 said southbound traffic was backed up, so he was stopped in traffic. D2 noticed V1
approaching his vehicle, and not slowing down. V1 then struck V2 from behind. D1 was southbound on Sun Valley Blvd./Line Dr.-Westgate Blvd. D1 first said
he looked to the left briefly, and when he looked forward, V2 was stopped. D1 then said he was looking in his left side mirror at the traffic behind him. D1 said
when he realized V2 was stopped in traffic, he tried to stop, but wasn't able to, and struck the back of V2.
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